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Corridors are separated from use areas by walls

- constructed with at least 2 hour fire resistance
rating. In sprinklered buildings, partitions are only
required to resist the passage of smoke. In non-
sprinklered buildings, walls praperly extend above
the ceiling. {Corridor walls may terminate at the
underside of ceilings where specifically permitted
by Code. Charting and clerical stations, waiting
areas, dining rooms, and activity spaces may be
open to the corridor under certain conditions
specified in the Code. Gift shops may be
separated from corridors by non-fire rated walls if
the gift shap is fully sprinklered.) 19.3.6.1, 19.3.
6.2.1,19.36.5 .

' This STANDARD is not met as evidenced by:

|
| Based on observations during the survey period, ||
itwas determined that wall surfaces above ceiling

tiles were not in good condition to prevent the !
passage of smoke In the event of a fire. :

- The findings include:

I
| Smoke barrier walls were not in good condition to
prevent the passage of smoke as evidenced by
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The annual Life Safety Code survey was | ,
conducted on June 13, 2006. Based on ‘ ' )
observations and staff interviews, the following |
deficiency was cited. ' '
DE STANDARD K017|(1) A. The penetration found around the i 7/28/06
ngj; NFPA 101 LIFE SAFETY CO " ductwork above tiles in the social work office ’

_have been sgaled.

(1) B. The opening near the hallway wall and |
. ceiling near room 23 and the opening opposite
i room 23 will be filled by a contractor no later ‘

than July 28, 2006.

l (1) C. The penetration around the ductwork at
. the entrance to the main hallway has been |
| sealed. i.

(2) A complete in-depth survey will be
conducted by the Engineering Department
staff to identify each and every penetration and
i seal any found. This action will be complete by !
6/30/06.

{3} A program has already been instituted
whereby contractors that may make any wall
penetrations must notify the Engineering
Depariment prior to commencing any work.
The Engineering Department then monitors
the contractor's work to ensure that if
penetrations are made, they are sealed before
the work is considered complste.

{4) The Engineering Department will formally
schedule quarterly surveys of the entire facility
to ensure that no new penetrations have been
made. The findings of these surveys will be
incorporated into  the Quality Assurance
Program.
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|

penetrations in wall surfaces above ceiling tiles in

‘ the following areas:

1. A large penetration (3 feet x 12 inches) was
observed around the ductwork above tiles in the
saocial work office in one (1) of one (1)
observation at 3:20 PM on June 13, 2006.

2. A two (2) inch opening was observed near the
hallway wall and ceiling near room 23 and a three
(3) inch opening opposite room 23, The wall did
not abut the celling, in two (2) of two (2)

observations at 3:25 PM on June 13, 2006.

i 3. A (2 foot x 5 inch) penetration was observed

around the ductwork at the entrance to the main

hallway in one (1) of one (1) observation at 3:30
PM on June 13, 2006.
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